The post-mortem examinations illustrated how in similar cases respiratory obstruction, although apparently laryngeal, might be mediastinal in origin.
The microscopic examination of the lymphatic glands showed in the first specimen the histological structure of lymphadenoma, and in the second specimen all three structures characteristic of lymphadenoma, lymphosarcoma, and tuberculous lymphadenitis. Hodgkin's disease, so far as could be ascertained, began in the glands of the neck in at least fifty per cent. of the cases recorded. The mouth, the tonsils, the pharynx and the naso-pharynx had all been suggested as possible sites of infection. Ulceration of the larynx as a point of entrance of the infecting agent, so far as he (Dr. Jobson Horne) knew from a search through the literature when he first published his cases thirty years ago, had escaped notice. The cases he had demonstrated he considered were evidence that Hodgkin's disease concerned the laryngologist.
Sir JAMEs DUNDAS-GRANT said that there was a remarkable resemblance between his case and those to which Dr. Jobson Horne had referred, except that instead of an ulcer below the vocal cord there had been, in his case, a cavity lined with columnar epithelial cells.
He pointed out the number of lymphatic swellings in the lingual tonsil. He thouight at first there was tuberculosis, but he found nothing to confirm that opinion. The red corpuscles were reduced to four millions, and the whites, instead of being only 7,000, were 45,000. Only 2% were polymorphonuclear neutrophils, 0.6% were eosinophiles, and 94.7% lymphocytes.
Apparently this count was characteristic of lymphatic or splenic leukiemia, whereas in Hodgkin's disease there was no change in the corpuscles, but there was enlargement of the spleen and lymphatic glands. The disease had began in this patient long before there was any laryngeal manifestation, so that there was no proof here that the original port of entrance was the larynx.
Specimen of Tumour removed from Tonsil.'-N. ASHERSON, F.R.C.S.
Female, aged 40, complained of a lump in the throat. Depending from the right supra-tonsillar recess was a bi-lobed, pendulous, whitish, firm and lobulated tumour. It was not friahl.A and Anch lobh waR the sizA of a wAlnut. ThA mass could be flopped about its pedicle, which was extremely slender, and the mass was easily snared off. Report on section by Dr. Scott Williamson: "Tonsillar tissue containing many keratin cystic crypts. Contains a simple capsulated abscess-like area, lined with epithelium."
Endothelioma of the Tonsil, with Vincent's Organism.-N. ASHERSON, F.R.C.S.
Patient, male, aged 21, complained of a swelling in the throat with slight soreness, of a few weeks' duration; otherwise he was in good health. The right tonsil was very much enlarged, reaching to the mid-line. The free surface presented a deep ulcerated cleft, extending laterally into the tonsillar substance. It was hard to palpation, and bled easily on handling. By retracting the tonsil forward, the fissure could be viewed. From the upper pole of the anterior pillar, dilated vessels coursed over the surface of the mass, which was limited to the tonsil substance, and did not involve the faucial pillars. The tonsil could be moved about freely in its bed. The left tonsil was merely enlarged and not ulcerated. No clinical evidence of syphilis in mouth, pharynx, or lar7-nx. At the angle of the jaw, in the right side of the neck, was a mass of etilarged glands, the size of a golf ball, painless, globular, and freely movable. Wassermann reaction, negative; swab from right tonsil revealed Vincent's organism, confirmed by second swab taken one week later.
At the same time, as the appearance of the tonsil suggested a neoplasm, a part of the edge was removed for microscopic examination. This was reported upon as " certainly not a neoplasm." Mercury and iodides internally produced no effect, and three weeks later the tonsils were removed. The dissection was easily performed ; there were no adhesions and no involvement of the pillars and there was little bleeding. No ligatures were found necessary for the tonsil bed.
The right tonsil was still enlarged, with the fissure present but the ulceration was healed. The mass was firm and somewhat nodular. The capsule was normal.
Report on section by Dr. Scott Williamson: "Certainly a new growth probably an endothelioma." There were no clinical signs of lymphadenoma; the microscopic section showed no typical giant cells or eosinophilia, often found in the latter condition.
The points of note are: (1) The presence of Vincent's organism. (2) The growth was limited within the tonsillar capsule. (3) The first section was negative.
(4) The diagnosis was made microscopically from a section of the removed tonsil.
The case recorded by Norman Patterson (Proc. Roy. Soc. Med., 1930 , xxiii, 1151 45) seems to be a late stage of this condition. These two cases are the only records I can trace of endothelioma of the tonsil.
The enlarged glands were removed by operation. A recurrence in the lower cervical glands on the same side was treated by radium (2,400 mgm. hrs.) and this dispersed the mass completely. A skiagram suggests enlargement of the mediastinal glands. The microscopic section " does not correspond to a sarcoma or an epithelioma."
Sir JAMES DUNDAS-GRANT said that he had had a girl-patient with what appeared to be a typical Vincent's organism infection; it was present in quantity. Eventually lymphosarcoma of the tonsil developed and the patient died. Vincent's organism being associated, in early stages, with such conditions, was it something more than an accidental coincidence ?
Colloid Cyst of the Thyro-glossal Tract. Specimen dissected out.' N. ASHERSON, F.R.C.S.
Female, aged 18, noticed a lump in the neck, now present for three years. It was not painful, and did not vary in size. There was a globular cystic swelling, i in.
in diameter, over the middle of the prominence of the thyroid cartilage. It
